REC 15-330

Knollwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

August 17,2015

Debra A. Howland

Executive Director

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the application for the Sean Toomey system to be part of the Knollwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC
2506.02)

Customer and Facility Information
Sean Toomey

124 Iron Kettle Rd

Warner, NH 03278

603.456.3020
stoomey@comcast.net

The new Nepool GIS ID # for this facility is: NON52777. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director@puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.
Thank you for your consideration,

Linda Modica

New England REC Operations Manager
Knollwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS | AND CLASS 1l
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

* Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

¢ Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

* The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov.

* Photovoltaic (PV) solar facilities are Class Il resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for:  Class | ] Classll 4[] Check here X[] if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

* Provide the following information for the owner of the PV system.

Applicant Name  Sean Toomey Email _stoomey@comcast.net
Address 124 Iron Kettle Rd City Warner State NH Zip 03278
Telephone §03.456.3020 Cell

* For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name Primary Contact
Address City State Zip
Telephone Cell

Email address:
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Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.
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g z Type g = Type
PV 44 other
panels SunEdison F270
Inverter | 44 Enphase m215 other
meter 1 other

Hialeah S-025-20023E

A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)?  9.46 AC

What was the initial date of operation (the date your utility approved the facility)? 5/19/15

Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Granite State Solar Contact Justin Thomas applicable) 0366C
N
Address 197 N Main Street City Boscawen State: H zip 03303
Telephone  603.369.4318 email justin@granitestatesolar.com

If the equipment was installed directly by the customer, please check here: D
Provide the name and contact information of the equipment vendor.

D X  Check here if the installer provided the equipment and proceed to the next question.

Kim Wright
Business Name  SunEdison Contact
Address 600 Clipper Drive City  Belmont State CA zip 94002
Telephone  845.224.9376 email kwright@sunedison.com

If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name  Shawn Marvel License # 13363M

Business Name Granite State Solar Email shawn@granitestatesolar.com
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Address 197 N Main Street City  Boscawen State NH zip 03303

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%20Energy/Renewable Energy Source_ Eligibility.htm.)

Independent Monitor’'s Name  Paul Button, Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes [] no [T
If “yes”, then provide proof of the certification as Attachment C.

° Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

° In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL - GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # NON52777 Asset ID # NON52777

Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name  Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of

Notary Public/Justice of the Peace

My Commission Expires
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Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes.

Applicant’s Signature Date 6/12/15

Applicant’s Printed Name  Linda Modica

Subscribed and sworn before me this 12 Dayof June (month) in the year 2015

County of  Morris State of New Jersey

Notary Public/lustice 6f the Peace

My Commission Expires ,/D\/H;/ i 7
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES

¢ All contact information has been provided.

* A copy of the interconnection agreement. PSNH Customers should include both the Interconnection X
Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

° Documentation of the distribution utility’s approval of the installation.* X

° If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

* Asigned and notarized attestation.

* A GIS number obtained from the GIS Administrator.

° The document has been printed and notarized.

X [ X [ X | X

* The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of
the PUC.

* An electronic version of the completed application has been sent to X
executive.director@puc.nh.gov .

*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here [ ] and skip this section.

PREPARER'S INFORMATION

Preparer’s Name  |inda Modica Email address:  linda@knollwoodenergy.com
Address PO Box 30 ) City Chester State NJ zip 07930
Telephone 973.879.7816 / Cell

Preparer’s Signature: h
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE APR (08 2015
INTERCONNECTION STAI\;DARDS FOR INVERTERS- t
SIZED UP TG 100 KVA : L BESH

Sxmphfied Process Interconnection. Apphcatmn and Service: Agreement

PSNH Application Project ID#: ___ /Y 3.3 £ 7

‘Contact Information:
Le gal Name and Address of lnterccnnecﬁng Customer {or, Ccmpmy b ;fappmpmate)
Custemer or Companv Naing (prmt} Sean Toomey

~"Confact Person; if Company:. -

. Mailing Address: 124 Iron Keme Rd '

City: Wermer : ' State: Ne’”“amps*“m St pr Code: 33778

Teiephone (Dayt;ma) (603} 455'3020 . » {Evanmg) e
Facsxm:IeNmnber I e B-Mail Address 31‘3‘35“33'@2‘3'0“"‘36*5L*"et I

‘ ) Aitemam e Conmct Infarmaﬁon (e.g., System installation comracmr or coordmatmg company, 1f appmpnate)
Name ‘Granite State Solar . . L

VMaﬂmgAddress 197 Orih'MamSt, Umt2

, Ct‘y queswan . State: New Hampsb;e o s ZI p‘C(;‘dé: ) {}33(}3 /
Facs;mxla Nm;{;cr S ‘ v 3 E- Maﬂ Addresy 1ustm@gramtastatesolar com

F Iectrica! ContmctarContact Informatmn (f appmpnate}
 Name: - .

Ma.!hgg Addfés,sj —

Gty e Stater .-f?zfp,coida:}

,Tciephanﬁ(ﬁaymne} e (Evenmg}

.?acsxmzieNumbex S "7,;_ B E-MaﬂAd&rsss

- Facxkt}; Site Iﬂicrmat:mr : /

: Facxhty (Szte} Address: 124 "Q“ Kettle Rd

. j(”,’my Warmer S _Stater ____ NH prCode 03278
Electric o o o ‘ /
':Semce Company - P SNH, " Aecounﬁ\fumber 564724310% : V/ MeterNumber 677?51942

" Account and Meter Number P&easr: consnit an actual PSNH electnc bﬁl and enter the correct Accoﬁnt Number and Msieanmber
" on'this apphcatxou If the' famhw isto be installed nanew iecatxon, please provxde the PS’\IH Work R,equest number

- PSNH Work Requ,est# »

Competitive Electric o

Energy Supply Company e : Accamthnmber

: (C’usmmer s witha. Campetztwe Energy Suppl_}* Compazgy skould verzjjr the ?’erms a‘l Condmons af their eontracf wzih Iifetr Energy '
' .S‘z@pzjz Compafzv ) o ,

PSNH SPIA rev. 03/14 R , L Pasetara
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCGNNEC’I‘I{)N STANDARDS FOR. ENVERTERS
SIZED UP-TO 100 I\VA
Simplified- ‘Process Interconnection Appheatmn and Service Agreemgui

o Eacili ‘Maching Informaﬁan'

: Ge.nerawr/ . Model Name & , o
 Tnverter Manufacturers Enphase § . Number: m21s o — Quaxmiy- 4 *‘/
' Nameplate Rating: o215 {kW’) (VA ZHD Acvols ‘Phasé: szie‘ Throe
A - Homeplate Raimg The AC Namep{ale rating. af the individual i inveri ter ' LK
Systcm Desagn Capacxty“ 94 » (LW) S (RVA) Battesy Backup, Yes NOE{ E

s;:m qf the AC‘ hameplate mtmgs of all i zmﬁertem
/f\{et Metering: If Renewably- Fueled, will the account be Net Metered? Yes - No D

 Prime Mover: -Photovi o}taw . Reciprocating Engine [ ] Fuel Cell [7] Turbme D Othier ...
x/éncrg}r Source: Solar [/ Wimi B ‘Hydro[]  Diesel[ ] Natural Ges. B Fuel Oil E:] Other

ke ; J IEEE 1547 k Compkant (Rcfcr Te Part Puc 906 Compliatice Pa:h For Inverter Lmts, Part Pue 506,01 Invem':r Reqmrements) v
\)"e‘;-
The:staridard UL 1741.1 dated May, 2007 or Iater, “Inverters, Converters, and Contraiiers fm: Use With Independent Power
. Systers” addresses the elecirical interconnection” desxgn of various forms of generating equipmerit. Many manufacturers thoose to
- - submit their equipment fo 2 Nationaliy Reoogmzed Testing Laboratory QNR'TL) fliat verifies comphance with UL 17411 This

- term “Listed” is then marked on the equipment and supporting documentation. Please lxzclmiq, ayydaczzmeummn
e pronded by the inverter m&mu‘iutamr describmg the z’a?en‘ﬁr s UL 1 741/1’EEE 2‘54 7 1 'Itstwg.

. Extemai Manuai stcmmect Swntch'

o An Extcma! Manual stcmmeut Sw;tch shaii be msta!{edm accordance mﬂ: ‘i’art}‘us: 94}5 Techmcai Requimmenis For
i ; mm:t ‘Swiich”

Locaﬁbn of External ‘Manual- steormect Switch: Next to the meter

'_ig'm;eczssgimmd Insiall Date: March Project Estimiated In-Service Date: Mareh

, Titles Hcmeowner o Dae __ 3 i ¢ } ;s,
b Pledseinclude q onc~:'z‘tze mxd/or tirree—fine dia Qrait Qf prapased iz:staifation, })z st z’ndicate z‘lzs genemiar cannectfan

o . paitzt fnrelation to the cusfwaer semce panet and the PSNH mefer sacket. Applzcm‘:ans wztltom such q d:agram may be
) retumed. '

‘Farr-sm Use Only
© Approval to Install Facility:
. “Iuistallation of the Facxhty is approved contingent upon the Terms and Conditions E‘or Sxmphﬁed Process 1nteroannecuons of this
» Agreement and. agre:ement o any system- modtﬁcatiens, reqmred.
o Are system modxﬁcatzons required? Yes[ ]  No[EY” Tobe Detenmned D

. /M//ém/j/(j/ﬂ - Tides 9,{7 dé,uégénaw R

kr‘jAqun‘;’}”&ny‘-Signat;};e{ :
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
‘INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UPTO 100 KVA
Terms and Conditions for Simplified Process Intérconnections

ngnpax;yﬁ)vaives, inspg;cﬁanﬁ‘i?imess Test; Yes E,/I\Io E Date of iaspeqﬁ;iWim%s Test:

ot he Facility i compl
: n.onee the App Fristal] thie s been Signed by ¢ ‘p ' ppioval fels
elecirical interconnection reqmremmm, and doss not Convey any permissions of nghis sssocxated wth pesrrmis, code t:nforcemmt. nts;
nffhts of way, sét’ bac!\, ap: cther physicat: gonstegction issugs, R
2. Interconnecﬁon And. 0pemtmn The hztereoanecimg Custoraer may operate Facility and: mtemcmnect mm the Compaiy’s sys(em ouce the all
“ofthe fo!lovanghas csccum:d
2.1 Municipal Inspection Upon, completmg construetion; the Interconnecting Customer. wﬂ! cause: the Fac:lxty 1o be ms;pectcd or oﬂmmqse
‘certified hy the local electrical wiring inspeetor with jurisdicion.
ateof Cemp!cﬁon The lmcwnnncctmg Customer retams the Cemiicatc af(,ompieiwn to; ﬂn: Agrccm\ent to tbc Compzmy at
dresy noted. -
A 3 Cempam has compietcd ﬂr wamd :he nght o mspectmn

d.’
Compzmy hasthe rxght 10-disg :mect the Facxhtv inthe event of impmper mstanauon or fmiurz to rewm Ccmﬁcate of Complencm. Al projects
:arger than 10 kVA will b ‘mm,, s fested, unlcss waived by the Company. . )

4, Safe Operatmns and Maz 'enance Thig intcmcnnecimg Lustomer shaii be fuﬂ} responsxble $0. opﬁrate, mamtam, and repaxr the Facmt}

6 2. Cﬁmpam insfai} 'Meter The Cﬂmpany will make évery atiempt to fiinish and ms%aﬁ ‘gmeler capabie sf nezmetmng mthm
business days.aftér reoexpt ofthe Ceriificate of Completion if mspectxon 18 waw 1, of wz ‘f -
completed, if sich mefer i not ah‘eady in place, )

7. lnéemmf cation: interc&nnecung C‘u.:mm%and Compan,y shall eac;h mdemmfv defend zmd: 10

- ¢ that suchinjuey er ages:

mdexzmxﬁcmtmn S :
8, Limitation of Liability. Bschparty’s habthty to the other party for any lass, cost, claim, § mjurv' Hability, or cxpense, mclué
“attorey’s fes, reiatmg, toror arising from any act of amissionin its performance of fhis be
damage actually incutred; T noevent shall either parly be lizble m the other gariy for any ndi
plnitive damages of anyl.mci wha!su“ver : A

9, Termmatmn 'I’hxs &gmement may be. temnmated under the fo}low:mg condmons
‘ 1. By Mumab&greement The Pames -agree I writing to torminete the Agreement.
92 By Inicrcannectmg Cusfamer The Interconnecting Cusmmer may ferminate this Agemnent by mesncima written notica: "Com;yany

9.3. By Company. The Compsmy may: terminate this Agreemcm: {i} ifithe Facility failsts operate f for any oonsmmvc iz month £i6d, or{2)
in the event that tie | ihiy impairs or, in the good Tk 3udgxnent ofthe Compzmy, y insminently impair the dperation of the eleciric
distribution systefr orsefvice to.other customers or matena!ly ﬁnpaxrs the- Iocal c;rcmt ané tha Mtercmmectmg Cuswmer d(m notmre
the impsirment, . -

16 éxssagnmem{rrans{er of (}mzershxp of the Facilily. Thzs Agrez:meni shall suivive the transfer ef ownership of 1hc Facmty m angw.owner
“?hen the new ownel agrees in xmzmg 10 comply w;ﬁz thczcm}s of ﬁusAgmemcm_;" nd’sy xin’tzﬁ&s‘th C




RECEIVED
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Public Service Company Of New Hampshire

Interconnaction Standards For Inveriers Sized Up To 106 KVA SEsh
Exhibit B Certificate of Completion for Simplified Process Interconnections
Instaifation Information: [V Cbeckif owner-insuatied
‘Customer or Comypany Name (priety: _Sean Toomay
Contaet Person, i Companys _ .. ..
Mailing Address: . 124 m}n Ketﬁa&ﬁ . ] i
Ciiy: . Wamer e Siate:. @Wﬁammhm Zi}s‘f’ﬁﬂﬁ;',@?&
Telephone (Dayime): {653‘3456"3025 , {Evening}: (393) 493-9578 A 4
Facsimaile Namber: BeMail Address: ﬁmmeﬁf@mﬁsz“ﬁ
Facility Information:
Address of Facifity (if differeot from above): -
Citys. e Suer Zip Code:___
Emmtc ntrg er{faniaciinﬁsmm .
Efestrical Contractor s?«w.a@fa;pmma;e} Granfte Séa%eﬁsiaf ,
Mailing Address: ____ ‘ia‘z’&eﬁkfﬁam& i SU
City: _ ;Bt;scgweﬁ N i __ Stte;_New Hampshire Zip Cade: mmgéigsw
Telephoe (Deytime), GON208-4364 ~ meemogy_____
FPacsimile Number:___ . _ E-Mail Address:_ shawn@gs‘am&siatesmarmm
License nunibier: &38&5

Date of spproval to iostalf ?av?atg grem::d b} e Company:
PN Apgiicmmn g numﬁﬁr g 3 3 ? 7
lns%@nn,

?iﬁiﬁ@mﬁ has been installed and inspected in compliance with the focal Euiidiﬁgf“ lecteical Code of

Gty {157 HL‘/’ . — i Cmixﬁv 2D Z 2% ‘ 2z =
Signed {Loval Elpoyigal ,i%i,_qg?hsg@cmx, ﬂgach s;gmé ctmncai inspection):

Signatue: u i S e
Name {printed); /ﬂnmf&w G 5»4 “ff: S Date s

Therehy ﬁamﬁf that, 10 the bestof iy knowledes, all informarion contpined in this Exhibit B~ Corfifieation of
Cnmp{etm is true and covrect. This S}sfem has been installed and s?xaﬂ e operated in compliance: vmﬁ applicable
: starﬂsx«is, Also, the inttigf stzmwp ftest z&‘_ ived by Pue. 995 (M has Been successfully sompleted.

A¥ aeondition of interoonnection yoi are tequired fo send?fara copy of this form fo

Public Service Company of New Hampshire
- Supplemental Energy Sovtces Depariment
780 North Commeicial Strent
P..0:Hox 330, Manchester, NH.03H05-4330
?ax Mo, (603) 534:}9?4




